The histological picture is suggestive of a secondary malignant deposit from a poorly differentiated mucus-secreting carcinoma.
Comment
Initially this patient was considered to have multiple dermatofibromata, though the ulceration and eruptive character of the disorder made the picture atypical. The presence of mucuscontaining signet-ring cells amongst the spindle cell bundles was suggestive of secondary metastatic deposits from a gut carcinoma (Winer & Wright 1960) but investigation for the site of a primary in the gastrointestinal tract has failed to reveal a tumour. The good state of the patient's general health, together with a normal blood sedimentation rate, is against the diagnosis of multiple malignant deposits, though Gates (1937) and Schiff (1955) emphasized that the presence of secondary skin tumours might be the initial evidence of internal neoplasia. Gates also -commented that, contrary to current belief, carcinomatous metastases in the skin do not always herald approaching death, though in his review containing 231 cases, only 3 survived over twentyfive months.
The most frequent sites of carcinoma producing secondary skin tumours are breast, stomach, uterus, lungs and colon in this order of frequency (Gates 1937), though a few cases have been recorded from other organs. In some patients there is a good response to radiotherapy, but the degree of resolution in our patient was not impressive.
Multiple eruptive dermatofibromata may occur without other evidence of Von Recklinghausen's disease. Savage (1962) showed such a case in whom there was a thrombocytopenia. Dr E Lipman Cohen: I have a patient with multiple dermatofibromata whose lesions resemble those of this patient histologically. The lesions are still erupting but they remain very small. Can this disease be present when all the lesions remain small although new ones continue to appear? Dr J Savage: I see my patient at intervals. The histiocytoma are increasing in numbers and, to reply to Dr Lipman Cohen, they vary in size, the largest ones on the lower parts of the legs. A few of these have become ulcerated requiring treatment in hospital. As the number of lesions increases the platelet count tends to decrease.
Dr G B Dowling: About sixteen years ago a middle aged woman consulted me about multiple clinical dermatofibromas no different in appearance from ordinary histiocytomas, more than a dozen of which had been cropping up during a period of months. The histology revealed an occasional carcinoma cell in dense fibrocytic tissue. The site of the carcinoma was never discovered. The patient died within two to three years.
Four Cases of Erythropoietic Protoporphyria
Presenting as Light-sensitive Lipoid Proteinosis D J Cripps MB MSC (for C D Calnan FRCP, G W Senter FRCPEd and J S Pegum MRcP) L P and B P, sisters, aged 15 and 21 V D, female, aged 21 L D, male, aged 11 History: These four patients have had a similar history of photosensitivity to sunlight since infancy, usually in the spring and summer. Symptoms were usually those of burning on the sensitized areas during exposure, followed several hours later by cedema and slight erythema. Purpura and superficial crusting often occurred if the exposure to sunlight was prolonged. On one such occasion L D developed a heemorrhagic bullous eruption on the dorsum of the right hand. Photosensitivity through window glass (> 320 mp) was noted in all patients. On examination: All four patients had similar cutaneous changes, consisting of numerous small depressed scars on the face, particularly around the mouth,innercheeks and acrossthenose (Fig 1) . Skin over the dorsa of the hands was thickened particularly on the joints. The two sisters were noted to have had husky voices since late childhood. No mucous membrane lesions were seen and examination of the vocal cords showed no abnormality. Histopathology of skin, light exposed areas only: Similar features were seen in all four patients; the capillaries in the upper dermis are surrounded by hyaline material. The main component of this material is a PAS-positive carbohydrate protein complex; lipid is also preseni (Calnan & Shuster 1962) . Biochemistry is summarized in Table 1 .
Comment
The first two patients were previously presented as cases of lipoid proteinosis in 1962 (Calnan & Shuster) . The diagnosis was made primarily on the histology. At the time of investigation in 1961, urine and stool porphyrin screening tests were negative and light testing at 400 m . was negative (Magnus et al. 1959 (Magnus et al. 1959) , so porphyrins were estimated and showed an increase in RBC and fvcal protoporphyrin ( Table 1 ). The first two patients were recalled and studies showed a similar porphyrin defect. Erythropoietic protoporphyria was established as an entity in 1961 (Magnus et al. 1961) . It is therefore not surprising that this condition has previously been mislabelled, e.g. hydroa vacciniforme and lipoid proteinosis. More than 30 cases of lipoid proteinosis have been reported in South Africa (Scott & Findlay 1960 , Heyl 1963 . Our studies in co-operation with these authors have shown that some of these cases of lightsensitive lipoid proteinosis are, in fact, erythropoietic protoporphyria.
Professor C Rimington: Special characteristics arebecoming recognized. Familial-dominant.
Patients are sensitive to sunlight with burning and sometimes eczema. Biochemically: urinary porphyrins are always normal. Screening tests for blood stool and urine must be used. The number of reports is rapidly increasing. The disease may pass through phases of varying activity, and the biochemical nature is still rather obscure. The condition seems to be erythropoieticwith or without hepatic element.
Dr M Feiwel: Whenwas theneed toinvestigate the blood porphyrins in these cages first established? I sent one of the patients shown today to Dr Magnus in 1959 and then again in 1961. However, he only reported the negative reaction to tests with the monochromator including wave-bands characteristic for erythropoietic protoporphyria.
Dr D J Cripps: The two sisters were seen in 1961, but the diagnosis was not established. It must be emphasized that in erythropoietic protoporphyria the urinary porphyrins are negative, fecal porphyrins (Haeger-Aronsen 1963) and laboratory light testing may be negative; so it is essential to check the RBC porphyrins biochemically (Rimington et al. 1963) or by direct examination under a UV microscope. Griseofulvin (Rimington et al. 1963 ) and lead (Chisholm 1964) Fig 1) .
Erythema Multiforme and Nodosum-like Eruption as the Presenting Sign of Monoblastic Leukemia
Louis Forman MD FRCP Mrs N G, aged 23. Photographer History: She rides a motor scooter in all weathers. When seen in March 1964 she gave history of erythematous discs on the nose, fingers, ears, knees and toes. These-became blistered over the ears and nose and some would resolve spontaneously in two weeks. While under observation tender erythematous nodules have appeared on the legs, feet and hands, lasting up to a month, and resolving spontaneously. There were no other symptoms.
She had been taking a contraceptive pill for two years. During the first five months she took one to five a day to control endometriosis, and subsequently one tablet a day to prevent conception.
The diagnoses considered were perniosis, lupus erythematosus, and a vascular reaction of a toxic or allergic nature.
